PU incidence is commonly thought as a marker measuring the quality of care. 6, 7 The prevalence of PU in the intensive care units ranges between 1 and 56%. 2, 8, 9 Critically ill patients are under high risk of having a PU. Some factors elevate the risk: longer stay; weak tissue perfusion due to hemodynamic instability, skin maceration due to moisture; immobility; and poor nutritional status. 10 The nursing staff is an essential entity in pressure ulcer prevention (PUP). 11 A nurse's basic role as part of this team is to assess the individuals at risk, take measures to eliminate causative factors and to ensure PU healing process. Practices to PUP entail the evaluation of a PU risk assessment, skin assessment, and care, activity management, nutrition management, moisture/incontinence management, support surface management, training and registration. [12] [13] [14] From this point, it seems that nursing care plays a vital role in PUP and nurses' knowledge and attitude towards PUP is crucial in reducing the incidence of PU.
In the literature, there are studies conducted to assess the knowledge and attitudes about PUP. [15] [16] [17] [18] Some studies demonstrated nurses' knowledge and positive attitudes toward PUP, while other studies reported a poor level of knowledge and high attitude scores. [15] [16] [17] [18] Especially, another study demonstrated a positive correlation between total knowledge and total attitude scores. 17 There are limited studies on nurses' knowledge and attitudes towards PUP in Turkey. 19, 20 This study focuses explicitly on assessing both knowledge and attitudes among nurses.
AIM
This study focused on assessing the knowledge and attitudes of nurses about PUP in intensive care units.
MATERIAL AND METHODS

STUDY DESIGN, SETTING AND PARTICIPANTS
A cross sectional study was performed in eight adult intensive care units of a university hospital between 16.02.2018 and 16.04.2018. Intensive care units have a total of 67 beds and all nurses provide care to the patient with at least one pressure ulcer per week. 81 out of 95 nurses completed the tools. The response rate of those who completed the tools was 85.3%. The participating nurses were fully informed by the researcher about the purpose and method of the study. The nurses were asked to complete the tools and the tools were collected back after completion.
DATA COLLECTION TECHNIQUE AND TOOLS
The researchers provided a quiet, well-lit and comfortable room where nurses would fill their data collection tools. The data collection tools were completed in approximately 15-20 min by the nurses.
The data in the study were collected using the following forms; NURSE INFORMATION TOOL Nurse information tool in which seven questions about the demographic characteristics of the nurse were prepared by the researchers, in light of the literature. 12, 13, [21] [22] [23] 
TOOL FOR PU INFORMATION
This tool was prepared by the researchers to assess nurses' knowledge. The final form was scrutinized by 7 specialists who had experience or training in PU. [12] [13] [14] [21] [22] [23] Nurses who answered 50% or more of the information questions correctly were accepted as having sufficient knowledge.
ATTITUDE TOWARD PU TOOL (APUP)
The validated tool was developed by to examine the attitudes of the nurses toward PUP. 24 The validity and reliability study of the instrument was conducted by Ustun and Yucel in 2013 for use in Turkish society (Cronbach alpha, 0.714). The tool includes 13 items and five subscale: (1) personal competency to PUP, (2) priority of PUP, (3) impact of PU, (4) responsibility in PUP, and (5) confidence in the effectiveness of prevention. A 4-point Likert-type scale was designed to collect the data (1=strongly disagree, 2 = disagree, 3 = agree, 4 = strongly agree). The points of the items which are expressed as negative are reversed and 25 In this study, the Cronbach alpha of the tool was 0,66 and the mean attitude score of ≥75% was considered to be satisfactory.
ETHICAL CONSIDERATION
The study was approved by the ethics review committee of the university (Turkey) (2018/19). Informed consent was obtained from all nurses participating in the study.
DATA ANALYSIS
Nurses who answered 50% or more of the information questions correctly were accepted as having sufficient knowledge. The attitude of the nurses with a total attitude score of over 75% was evaluated positively. The distribution of information and attitude scores is median (min-max), sex, age group, gender, etc. categorical variables were shown by number (%).
Knowledge and attitude scores were compared with Kruskal-Wallis test or Mann Whitney U test according to demographic characteristics. After the Kruskall-Wallis test, homogeneous subgroups were determined by the "stepwise step-down" procedure and the differences between the groups were examined. The Cronbach alpha value of Attitude toward PU tool (APuP) was calculated (Cronbach alpha, 0.66). Statistical significance level was accepted as p<0.05.
RESULTS
Data obtained from the study have been grouped according to PUP knowledge and attitude.
CHARACTERISTICS OF THE SAMPLE
An outline of the basic characteristics of the participant nurses is shown in (Table 1 ). The average age of the nurses is 29.7±5.6, 91.4% (n=74) were women, 56.8% (n=46) were diploma nurses (collage of nursing graduates) and 51.9% (n=42) the experience is between 5-10 years. It was identified that 34.6% (n=28) of the nurses participated in an educatory program on PUP and 43 nurses (53%) provided care to patients who had 1-2 PU per week.
NURSES' KNOWLEDGE TOWARDS PUP
Nurses' mean knowledge score was 50 (min-max: 15-80) ( Table 2 ). 51.9% of the nurses had sufficient knowledge. There was no significant difference in knowledge scores concerning age group, gender, experience, and participation in training on PUP (p>0.05). The knowledge levels of the diploma nurses were found to be lower than the scores of nurses with a bachelor's degree. The knowledge score of the nurses working in the Coronary Intensive Care Unit was lower than the scores of those in the other units (p<0.05). The knowledge score of nurses working in the Intensive Care Unit of Thoracic Surgery was higher than the score of those working in the Reanimation Intensive Care Unit. The information scores of the other units were similar (p>0.05) ( Table 2) .
THE ATTITUDE OF NURSES TOWARD PUP
For this study, "Attitude toward PU tool (APuP)" was calculated as Cronbach alpha 0.66. The total attitude scale score of the nurses was calculated as median 37 (min-max: 29-48) ( Table 3 ). 21% of the nurses got an average attitude score greater than or equal to 75%. All attitude scale scores were similar according to age group, sex, and experience (p>0.05). There was a difference between the education status of the groups and "impact of PUs" and "responsibility in PUP" in terms of scores (p<0.05). It was observed that diploma nurses (collage of nursing s A significant negative correlation existed between knowledge levels and attitudes of nurses to prevent PU (p<0.05). In other words, the attitudes of nurses decrease, as the level of knowledge to prevent PU increases (Table 4) .
DISCUSSION
This study focused on investigating the knowledge and attitudes of nurses about PUP in intensive care units and exploring the negative correlation be- tween knowledge and attitudes. The results indicate that the knowledge of nurses about PUP is poor. Moreover, less than one-fourth of the nurses determined attitude scores equal to or greater than 75%.
KNOWLEDGE OF NURSES TOWARD PUP
Adequate knowledge about PUP strategies is crucial because it highlights decision-making interventions which patients need and the type of PU preventive intervention required. This research also explored concerns pertaining nurses' knowledge on PUP. Knowledge towards all the items was dissatisfactory. Knowledge about risk assessment, skin assessment and care, activity management, nutrition management, moisture/incontinence management, support surface management, training and registration was unsatisfactory. From the findings, it is identified that only half of the nurses (51.9%) had an acceptable level of knowledge.
Several studies suggest insufficient knowledge about PUP in nurses. 11, 15, [26] [27] [28] Other research indicate an acceptable level of knowledge from the nurses on the PUP. 21, 22, 29 In the investigations done, the PUP knowledge levels of the nurses were determined to be 79.1%, 73.6%, 50%, 49.6% and 29%, respectively. 
ATTITUDE OF NURSES TOWARD PUP
When the literature is examined, it is seen that nurses have a positive attitude towards PUP. [15] [16] [17] [18] 30 This study also reveals that only in less than one-fourth of the nurses' attitudes towards PUP were positive.
There was no statistically significant correlation between the attitude scores of the nurses and their demographic data such as age, sex, clinical experience (p>0.05). Likewise, in another study, there was no statistically significant correlation between the attitude scores of the nurses and their age, sex, clinical experience (p>0.05). 31 However; a statistically significant correlation exists between the attitude scores of the nurses and their educational level, previous training on PUP. It was comprehended that the total attitude scores for PUP of bachelor degree nurses were lower than those of diploma nurses (p<0.05). In the studies, there was no statistically significant difference (p>0.05) when the attitude scores of their educational level were compared. 15, 32 When the studies are examined, it cannot be said that a positive attitude will increase with the increase in the level of education. Attitude is considered an essential individual characteristic because it determines individual expectations. It is known that the likeli-hood of positive behavior of the individual is affected by a positive attitude. 32 The total attitude scores of the nurses who participated PUP training were found to be lower than nurses who did not (p<0.05). In previous studies, there was no significant difference between the attitude scores of nurses who received training on PUP and those who did not. 15, 17, 23, 31, 33 Especially, Beeckman et al. (2011) reported a positive correlation and Simonetti et al. (2015) found a weak correlation between total knowledge and total attitude scores. 17, 34 We explored a weak negative correlation between total knowledge and total attitude scores. It is necessary to understand that individual factors are known to influence a nurses' knowledge and attitudes. In this study, it is thought that the individual differences of nurses are more effective on positive attitude than knowledge.
CONCLUSION
In conclusion, nurses' knowledge on PUP in intensive care units is inadequate. This study also explored that only in less than a quarter of the nurses' attitudes towards PUP is positive. As the knowledge level of the nurses increases, the decrease in their positive attitudes is also thought provoking. In addition to having knowledge of pressure ulcer prevention, having a positive attitude has a positive effect on preventive care. In this study, it is thought that the individual differences of nurses are more effective on positive attitude than knowledge. Strategic plans (regular individual training, prevention policies and management, etc.) are necessary to improve both knowledge and positive attitude towards prevention of pressure ulcer. 
